. Mo, 300
. 10.48

S~

(glGNAgRE / é’ z{q &a/z( Degros o ttle)

WRITE PLAINLY-—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

IHLEBUCT 1 1952 -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. m.ma mmm.m_mﬁﬁﬁz...

32958

State File No..wwmsicinine

16. SOCIAL SECURITY
NO.

" BLRTH RO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers ¢ d livad, M lastizuid id before
a. COUNTY a. STATE Y - b. COURTY scdinboion).
Migsourd
b. CITY (I outside corpurate limits, writs RURAL and give ¢. LENGTH CF ¢. CITY (if outaide sorporsts limits, write RURAL and give township!
SRy S _ . townahip) | STAY iin this place) OR 2/ / ?‘
TOWN o f, Touis,Mo. TOWN S+, Lopnis
d. FULL NAME OF (If not in boapital or Inutitution, give strect address or locatlon) STREET - (1f rural, give loestion)
HOSPITAL OR . /\DDRESS
INSTITUTION 141,56 H4i1ls. Perrace 1415 _Hi11s Tapraca :
3. NAME OF a. {First) b. (Mlddle; ¢. (Last)
DiAME o, : irs ‘ } 4, 03}5 (Month)  (Day)  (Year)
(Twpeor Pint)  Vipail A, Gentry CEAHSgpt, 10, 1952 .
5, S5EX 6. COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ./ 9. AGE (In years| I ONDER | YEAR | ¥ GreoEm 14 i3,
-M ‘”h DOWED, DIVORCED {Specify) tust birthday) Monthl' Days Hml Min.
ale ite ivorced Mar, 6, 1891 [
10a, USUAL OCCUPATION (Owekindof wark | 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE : : 12, Cr
dcpdnﬂn:mnndwurkluuh.wnunur:) DUSTRY (City end State or Forsige Couatry) cgu%';‘,?': W.HAT
ainter Paducah, Ky. UeS.A.
}[13:. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
1T
Edward Gantry Mary Jppes , .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

. 8o, of unknown)
Yos

f-. ldn:yr or dates of service)

Vipginig Clponan,3310 Wisenngdin

ZlaW 21b. %%;JURY (u..j;onbm
homa, ..0.1-.)

18. CAUSE OF DEATH MEDICAI. CERTIF'[CATION INTERVAL BETWEEN
| Eter anly oneceusper | I DISEASE OR CONDITION _ gﬁ g ONSEY AND DEATH
line for (), (b, and (o) | DIRECTLY LEADING TO DEATH (D‘ P Ve A—M I s
«Tais dors ot mean | ANTECEDENT CAUSES _ﬂo W
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (t) /é‘ .
o8 heartfollure, asthenia, | rise 6o the above cause (o) stating —a .417 o
de. It means the dip. | (e tnderiping couse laxt.
Ve .-'? 6 -440-"
case, infury, or complica. DU =
tion which cansed death, | 11 OTHER SIGNIFICANT-CONDITIONS
Conditions contributing to the death but not Z‘dl /7 Ss&
related to the disease or condition causing death.
19a, DATE or;op%&).nﬁ 19b. MAJOR FINDINGS OF OPERATION . - a Z { 0. AUTOPSN?
‘ M—ﬂ wo [
21e. (CI mwn OR OWNSHIP) (COUNTY)

(STATE)

7)o
211. HOW DID INJURY OCCUR?
1 o . F9p3AS

21d. TIME (Mouth) (Yean (Hou, L2l0. INJURY OCCURRED
WHILEAT[—] NOT WHELE
W £ L2 /;?. WORK AT WORK

22 I hereby certzfy that I. uumded the deceased from

lo 19 . that I last saw the deceased

alive on and that death occurred at

mgm , Jrom the causes and on lhe date stated above.

ab. ADDRES

| Z3¢. DATE SIGNED

Qarl T2 &2

ery

24s. BUR [AL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or connty) .~ (Blate)
% REMOVAL (Bpedity) N . . - . -
urial sl 9-12-52 atinnal . .Jaffarann Barracls, M
DATE REC'D BY LOCAL | R SIGHATUR 25° FUNERAL DIRECTOR'S $IGNATURE ADDRESY n
REG. )’ .
|SEP 1 2 1959 | Pt B i B, 1 4700 Haahinoton
: = (Ticensed Embalmet's S on Revers Side}




STATEMENT BY LICENSED EMBALMER

Me

I hcreiay cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by-mey0f-by . Crimeereee

S$tudont Embalmer Ro.

working under my personal supervision. ) ) - -
Student ...... Ceeaaan ererstustenesssnnnane . Signed Aoamadt
Student Embalmer
Licensed Embalmer No. 9{ 2" K—i

P. O. Addrm_&r_‘..ﬁ:ﬁzgrm.a_

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply with
the above constitutes grounds for revocation of license.)

+ If this body is not embalmed, fact should be s0. stated above.




